INTRODUCTION
Abnormal thyroid function and the positivity of antithyroid autoantibodies can be noted in up to 24% of cases of alopecia areata [1] . The overt/symptomatic forms of thyroid dysfunction (hypothyroidism or hyperthyroidism) are the most frequent [2] . Described first in 1912 by the Japanese physician Hashimoto Hakaru, Hashimoto's thyroiditis (HT) is the most common thyroiditis [3] and the most common autoimmune disease [4] . The clinical presentations of this thyropathy are very polymorphic and sometimes non-specific [5] [6] [7] , making its diagnosis a real challenge, especially in primary care [3, 5] . We report an original observation of diffuse alopecia areata revealing euthyroidHT.
CASE REPORT
30-year-old Tunisian woman, with no notable pathological historywas referred by her family doctor for exploration of a diffuse alopecia areataworsening progressively over the past four months.
The somatic examination was without abnormalities apart from diffuse alopecia areata at the frontal, occipital, and parieto-temporal areas (Figures 1, 2 , 3, and 4). The basic biology was without significant anomalies (hemoglobin, leukocytes, platelets, erythrocyte sedimentation rate, C-reactive protein, creatinine, calcemia, ionogram, transaminases, muscle enzymes, lipid parameters, and electrophoresis of plasma proteins). Thyroid tests were also normal: thyroid stimulating hormone (TSH) at 1.92µIU/ml and total free thyroxin (FT4) at 11.45pmol/l. Skin biopsy showed nonspecific non-cicatricial alopecia.
Immunological tests objectified negative antinuclear autoantibodies; negative anti-double stranded DNA antibodies, positiveanti-thyroid peroxidase (anti-TPO) antibodies at 118.6IU, and positiveanti-thyroglobulin antibodies at 120IU. The cervical ultrasound showed a heterogeneous and micronodularmoderate goiter compatible with the diagnosis of thyroiditis.
The rest of the etiological explorations were without anomalies.
The diagnosis of HT in the euthyroid phase was retained. A low dose of thyroxine (25µg/day) was prescribed with a favorable course.
Progressive regrowth of hair was noted from the second week of treatment (Figures 5, 6, and 7) . 
DISCUSSION
Alopecia can be a revealing sign of deep hypothyroidism or hyperthyroidism [8, 9] due to the crucial role of thyroid hormones in hair formation and growth through increased oxygenation of the epidermis, protein synthesis, and mitosis control [8, 10] .
It seems to be particularly associated with autoimmune thyroiditis [11] [12] [13] and is usually reversible after hormone replacement therapy normalizing TSH [8] [9] [10] [11] [12] [13] .
Different types of alopecia have been reported during dysthyroidism: diffuse alopecia, alopecia areata, androgenetic alopecia, alopecia totalis, alopecia universalis, cicatricial alopecia, madarosis, diminished/absent facial hair, and diminished body hair [9, 12] .
Diffuse alopecia andalopecia areataare the main types in in patients with thyroid dysfunction [9, 12] .
Alopecia can be associated to positive antithyroid auto-antibodies, subclinical hypothyroidism, and overt hypothyroidism or hyperthyroidism [1, 9, and 12] .
Euthyroid autoimmune thyroiditis remains an exceptional cause of alopecia: only four patients (5%) in Lyakhovitsky A et al series of 78 patients with new onset alopecia areata [1] .
CONCLUSION
As rare as it is, this exceptional clinical presentation of euthyroid Hashimoto's thyroiditis deserves to be known by healthcare professionals.
A screening and a periodic control of the thyroid function (thyroid hormonesand anti-thyroid autoantibodies) are thus recommended in front of any alopecia that is not proven.
